ABSTRACTS -Cardiac Arrhythmias 109A center, both an abnormal PCA ratio (+7.3 p=.OO7) and TLA @7.5, p=.OO6) were sig- 
variables and the PCA ratio provided only minimal additional prognostic value to the overall model (overall &287.5 to +290.3). In contrast, both an abnormal OTC (x2=49.5, p<.OOl) and TWR (x&49.5, pc.001) remained strong predictors of all-cause mortality in multivariate analyses, with an increase in overall 2' from 221.5 to 230.3.
Conclusions
Novel descriptors of heterogeneity of repolarization provide additional prognostic information beyond QTc and PCA ratio for prediction of all-cause and CV mortality.
1115-7
Distinction Between Ventricular Tachycardia and aged group (age>65 years). 60.second coronary occlusions of the proximal twothirds of left anterior descending coronary artery were performed with 5-minutes interval. Result: 1. Baseline QT dispersion was similar in all groups. 2. Nicorandil administration significantly protected the increase in QT dispersion in both adult ang aged groups. 3.
Similar changes on QT dispersion were observed in both adult and aged groups. Conclusion: 60.second coronary occlusion was effective for ischemic preconditioning in view of QT dispersion in both adult and aged patients equally. Moreover, K,,rTp channel mimics ischemic precondioning in both adult and aged patients. Results: QT intervals in the A group were longer than in the P group at all RR intervals.
However, whereas QTpeak and TpTe increased proportionally in SUR (QTpeak 54* 4%
vs TpTe 46+ 4%) the prolongation of QT especially at high heart rates in the CD group was mainly due to an increase in TpTe (QTpeak 22* 33% vs TpTe 76+ 33%, p=3.8x IO "). The picture shows the percentage of TpTe of the prolongation of QT in SUR (circles) and CD (filled dots). Values of ~100% are due to a shortening in QTpeak. 
